children. Both the conventions clearly uphold the importance of education of all children with disabilities and maintain that they must not be excluded from the general educational system. Though the member nations have ratified the convention there are reported good practices and violations all over the world. "Disability" in children renders them even more vulnerable to violation of their rights. Children with disabilities have universally suffered discrimination, violence and abuse, poverty, exclusion and institutionalization (International Save the Children Alliance 2001:2). Jones" (2000) critic of the "country reports" to the UN Committee on the Rights of the Child, is that in majority of the cases children with disabilities were referred under Article 23 only focussing on rehabilitation and special care.
Children were rarely mentioned under Article 28 (the right to education) and other Articles, indicative of "welfare" rather than "rights" approach of nations towards children with disabilities.While existing literature has focused on family impact and stressors involved in taking care of children with disabilities, the current qualitative study explore how parents, teachers and classroom assistants in Rural region of Maharashtra view children with communication impairments, the reasons they give for their difficulties, and how they currently help them. This included an exploration of any Alternative and Augmentative Communication (AAC) methods used. AAC allows people to communicate without using speech, for example by signing or using pictures. The overall aim was to generate solutions and recommendations to remove any barriers preventing these children from communicating effectively and potentially to improve their quality of life.Data was collected through 18 semi-structured interviews (with parents, classroom assistants and teachers), and one focus group discussion with teachers, across rural region of Maharashtra.
Models And Beliefs About Disability In India
Assistive technology is commonplace in high income countries, and refers to any rehabilitative devices for people with disabilities; e.g. wheelchairs, braille and hearing aids. Aids for people who have little or no speech are called Augmentative and Alternative Communication (AAC) and therefore are forms of assistive technology (see glossary).These range from "low tech" methods such as communication boards with pictures to "high tech" systems including computer aided devices which produce an "electronic voice".
Before introducing any form of assistive technology into a culture, it is important to study the explanation given to the cause of disability, within that cultural context (Ripat et al 2010). Local explanations for communication impairments could be at an individual level based on the biomedical model, at a social world level where disability is the result of somebody wronging another person in the community, or there could be a supernatural explanation involving witchcraft (Ripat et al 2010).
The explanation of the causes of impairment determines how disabling it is in that context. This links to the social model of disability which distinguishes between impairment, which is the actual "deficit" or difficulty that the person has, and the disability, which is how society responds to people with impairments (Shakespeare 2012). In its purest form, this model states that people with disabilities face difficulties because of discrimination and lack of services .Society should change and remove these barriers, rather than the people with impairments, who should just be seen as being part of natural human diversity.However, in India, rehabilitation and the use of AAC may only be adopted if it fits in with the families" explanation of the impairment. So whilst it fits well if the explanation is biomedical, meaning that the child requires help to become independent, if the impairment is seen as shameful, then it may be more difficult to introduce rehabilitation aids aiming to give the child a voice (Ripat et al 2010).There is only limited research looking at communication disabilities and the role of traditional healers and traditional beliefs in India. Cultural beliefs are often mistakenly believed to be the cause of a disabled child's neglect or abuse, when actually socio-economic factors may be the root cause. It is often a question of priorities: in a situation of hunger, disease and extreme poverty, the disabled child is often weaker and less of a priority to send to school, and it can be difficult to take them to appointments with a large family to look after (Ingstad 1990).
Multicultural Issues in AAC research
As the study of AAC has grown as a discipline, recognition of the need to gather information from multi-cultural settings has increased, but challenges remain. Matsumo (1994) describes the three main challenges: allowing our own culture to affect how we see the others" behaviour, creating representations of how we think others should behave rather than how they actually behave, and creating cultural stereotypes. Reflexivity is therefore crucial in this type of research ( Bridges 2004 ). 
Disability issues and AAC use in Rural Region of Maharashtra.
A literature review was conducted to investigate disability issues within rural region of Maharashtra of India, particularly in relation to communication disabilities and AAC. In a survey of rehabilitation services and how people cope with disability in rural region of Maharashtra were interviewed and found access to assistive devices was a major indicator of the participants" quality of life, and the main barrier to this was financial. Those without assistive devices for mobility had to beg, whereas those with assistive devices were able to gain access to education and employment.
They looked at the traditional views and issues associated with child disability in rural region of Maharashtra. Challenges faced by families included the time needed to look after the child, the lack of funds for food, treatment and transport costs, parental stress and resulting health problems. Communication problems emerged as a major challenge, with several carers complaining that their children showed challenging behaviour because they had no way to communicate. Many respondents mentioned that negative attitudes towards children with disabilities were rife in their communities. Observational data confirmed this, as many children in the study were observed hidden in back rooms. As with other parts of India, parents often believed that the cause of their child's disability was God's will, or due to spirits and witchcraft. Most families in the study accepted their children in the family setting and attempted to seek cures both from modern doctors and traditional healers, showing their desire to try to help their children . The overall conclusion from this study was the need for a holistic approach and full collaboration between all stakeholders.
In a survey of AAC use in rural region of Maharashtra found that extreme poverty meant that AAC tended to be given a lower priority on the health and family agenda. Also, families would often assume that rehabilitation was irrelevant as their child's cure was in the hands of fate. Alternatively, they would expect an immediate cure after intervention. Alant (1996) looked at AAC use in developing countries and how to implement effective change, highlighting the fact that people with communication disabilities are often one of the most neglected amongst disabled groups. Alant (1999) also conducted a prevalence study of students with little or no functional speech in special needs settings in Pretoria, South Africa. Only 1% of the children in this category had been exposed to AAC methods.
More recently, Mukhopadhyay et al (2009) looked at AAC use in Botswana, focusing on teachers' perceptions regarding AAC use in their classes and their knowledge, skills and attitude towards using AAC for their non-speaking learners. Child related challenges included the difficulty of understanding children with limited speech, knowing how to discipline them, and also knowing what developmental level they were functioning at. Additional challenges included the stigma of working in a special needs school, the amount of work involved, and the lack of time and resources available for implementation (Mukhopadhyay et al 2009). The recommendations were for more support staff in special needs classrooms, more culturally appropriate resources and more of a focus on teamwork within schools through training (Mukhopadhyay et al 2009).
Global Findings -Barriers and Facilitators to AAC use
The majority of global findings regarding AAC originate from research in high income countries, although only those including low tech AAC are discussed below. In a review, Baxter et al (2012) found that barriers included the parents not being involved enough during the decision making process (McNaughton et al 2008) and negative family attitudes towards the AAC system (Johnson 2006) .The implications are that attitudes and input of the people surrounding the child using AAC are crucial to its successful implementation.
The issue of insufficient time was highlighted as a barrier throughout the literature: to make and create resources, for training, and for the child. Indeed lack of time and lack of flexibility from teachers and other professionals can prevent AAC from working at all (Feiler et al 2010) . There also needs to be an individual approach to developing AAC for each child, requiring a close relationship with teaching assistants, under supervision from professionals. The final barrier to highlight is insufficient resources to fund teaching assistants, and insufficient training to deliver an individual approach to AAC. Therefore, a key factor to help disabled children use AAC more effectively is training for staff and parents. Schlosser et al (2000) evaluated a training package for staff working with a child using an AAC system, and described positive outcomes from the training. The need for more training for both parents and professionals was also found in studies by Lund and Light (2007) and Goldbart and Marshall (2004) .
Teachers also need to be multi-talented with sufficient creativity, patience, flexibility, and practical AAC knowledge and skills (Soto et al 2001) . Without this, it is unlikely that their students who need AAC will develop appropriately. Teachers' attitudes were noted to be particularly important. Often when teachers realise the value of AAC for improving the students" behaviour in addition to their communication skills, this improves their attitude towards its use. Theoretical training should therefore be combined with attitudinal change. De
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DOI: 10.9790/0853-1604043742 www.iosrjournals.org 40 | Page Bortoli et al (2010) cite a number of studies where teachers showed no significant improvement in their observed interaction skills after training but a more important positive correlation was between teachers' attitudes and the amount of interaction they had with their students. A recommendation in the study was for hands on training to take place with the students with communication disabilities based on interactional skills, rather than giving theory based training alone. Attitudes of parents, teachers or assistants are often part of a bigger picture, and not just their individual viewpoints. De Bortoli et al (2010) discussed "complexity theory" meaning that systems are built in layers, with different contextual factors taking place on each level: the school level is in turn embedded at district level, and then at institutional and national levels. These levels are not isolated, but are inter-connected in many complex ways. This is similar to Bronfemmer"s (1997) ecological theory, with five embedded systems.
Summary
This review has discussed the real need for qualitative research about children with communication disabilities in rural region of Maharashtra, and why this is a timely piece of research. To set the scene and the context for this research, traditional beliefs regarding disability in India were summarized. Alternative and Augmentative Communication (AAC) has been discussed, particularly by looking at multicultural issues regarding its use. Whilst there is a plethora of studies looking at the facilitators and barriers towards the use of AAC in developed countries, there is a real dearth of such literature in India. Studies have focused on how Indian families cope with disabled children, and their attitudes and beliefs about disability. This study would add to this body of knowledge by contributing a specific focus on communication disabilities and attitudes towards using different methods of communication.It is important to look at any current cultural, practical and attitudinal barriers preventing children from accessing AAC to make the best use of this new technology. The overall aim is to generate solutions and recommendations for the removal of any barriers to helping these children from communicating effectively and potentially improve their quality of life.
Research Questions

II. Methodology
This study consisted of primary research in rural region of Maharashtra.
Design
A qualitative interview methodology was chosen as there has been no previous research looking at school staff and parents" attitudes and beliefs regarding children using AAC, so this was a preliminary investigation to explore the issues. This methodology gave the participants opportunity to provide rich descriptions of their own specific contexts, which gave a more in-depth level of analysis. It also adds to previous qualitative research looking at beliefs of parents regarding causation of disability, and attitudes towards disability (Hartley 1995).
Target and Study Population
The target population for this study was children with communication disability, and the study population were parents, teachers and classroom assistants of such children. The recruitment of the participants in this study was achieved initially by direct e-mail contact with the directors of centers in rural region of Maharashtra and subsequent face to face meetings. A purposive sampling method was used to select 6 teachers, assistants and parents, with guidance from the directors of the centers who ensured that there was as much diversity in the socio-economic and educational backgrounds of the participants as possible. Purposive sampling improves the chance of research generating meaningful results (Green et al 2009).
The main inclusion criteria for teachers and assistants, was that they had daily contact with at least one child with a severe communication disability. All participants were given an information sheet in English. The use of a translator was offered but not necessary, as all the participants chose to converse in English. It was emphasized that they would be free to leave the study at any time and were under no obligation to take part, and that it would not affect any services they receive if they did not wish to take part. The participants were also asked to sign a consent form acknowledging their consent to take part in the study. A separate written consent form was also gained from all the participants consenting to the audio-recordings.
